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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE *= This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures

FROM may have been made without the candidate's or officehoider’s knowiedge or consent. Candidates and officeholders are required to report
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POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide exptains how to complete this form.
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Employer (See Instructions)

Amount of |

5922 W, Avezet
DAULAS 75204

Date Fuil name of contributor [ out-of-state PAC (1D# ) [ In-kind contribution
‘Tl N MATI‘LF'/ contribution ($) | description (if applicable)
KAS = ¢ =S
4123 Contributor address;  City; State: Zip Code 1

IM-&O‘
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of l tn-kind contribution

Date Full name of contributor 7] out-of-state PAC (10#
olesApmut. PAC
4/2&/0.7 | Contributor address;  City. State; Zip Code
| Po BoX 12576
Snclady , ey

2314
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texa_s Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
1
POLITICAL EXPENDITURES SCHEDULE F
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required ) Candidate / Officeholder name Office sought Office heid

(If travel outside of Texas, completa Schedule T)
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Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

LOANS SCHEDULE E

. X 1 Total pages Schedule E:
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If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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